MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006236

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

- STATE FILE N
B NOT.WITE otp Regls District No. _____# *£ [ Peimary Raglstration District No. 3a 2 5 ugistrersNo. e HMBER
ON THIS STUR AMEN —mEB—FEB-TlQ—‘Mﬁ‘q -

1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s COUNTY Mowe'u . 7 i e STATE mMAQbUlL COUNTY @112.9-0]1 admission) *

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY =~ Inside Limits

W Yoat Plains, ' 12 daya || ™ Jhauer, Mo. Ya O Nogy

(% FUI.L NAME OF (1f NOT in hospital, give location) Inside Limits d. :;RDEEE‘;S (If cutside, give location} Reside on Fyrm
R
Nermmonmpest. Plains Memorlal |vex weo | > Rowte 1 Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Year

{Type or print) Gddali Lé. C. GTLOONLQ- OEATH Eebmw 6 ’ I '1(03

5. SEX 6. COLOR OR RACE 7. Maerried X1 Never ‘Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF U::ER 1 YEAR IF-UNGER 24 HR
Aas Woor © Widowed Divorced ; Mon Days Houry Min.
oemale lnite o Ula 3830 80 [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 117 BINTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of warking life, even if retired) . o : )
Howncwnle - - fomestic Swmmersviile, o | USQ
132 FATHER'S NAME v - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Sam Jewell . hantha ahebton J. J. wao'm.a

EVER_{N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT

b 7 Al Inandbtuibaa i* 1> Geonge Jewell, 3 h.ﬂ.lJ«QJ‘L , Mo.
18. CAUSE OF DEATH (Enter only one cause per (j INTERVAL BETWEEN
PART I.‘, DEATH WAS CAUSED BY; ) : ) LN ONSET AND DEATH

Conditions, If any, DUE TO (b)
which pave rise fo
above cause (a),
atating the under-
lying ~cause last.

-
PART il " b ER a ated inp PART 11} If decessed was fomale  was
disease condition give P 4 - - - - there a pregnancy in last 90 days.

IDYea-lI:INo lDUnkrwwn

19. WAS, AU.;TOPS\' 20a. AC%N? . SUIClDE HOMEI,CIQE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART Il of item 18.)
. — PERFORMED ' . B
L NECNO | ¢ At az MNerra . -

20c. TIME OF Howi Monlh Day. Yeurk

INJURY am @N u ‘
20d. INJURY occunnso 20e. FLACE OF mw-hom, 20F. CHTY, TOWN, ORgOCATION ‘ STATE
WHILE AT WORK farm, fa tréef, } . o . . ] 1

wi ] :
y , +NQT WHILE AT WORK " 4 N : ) ﬁ ;
oA S P
- - b .
21. 1 attended the g4 pd from 7 / ’ i_.
‘W i 0 20 mn m on the dale stated sbove, and to |he best of my knowledge, from the causes naled

S it Pl o A

3. BURIAL, CREMATION, | ZYtmbdi 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) State)

"Wl fop | Shiloah Comstony  Inean Jhayen, MiAsouni
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IG‘NATURE
Cantenr Funergl Home, Thayerlio |2 - J/- 63 M& _éoa Vs

(Licensed Embalmar’s Statement on Reverss Side)

VS 300
Rev. 4/ 59
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-.,\.

A LR Ce g_,. e
ST_ATEMENT BY I.ICENSED EMBALMER

"

_ - [ \

L hereby oerhfy that fhe body whose name ss recorded on 1he reverse side of-this certificate was embalmed by me,

L e,

A aa -

or by _ ‘ . : . i P S . : Student Embatmer No.

S -

working under my personal supetvision.

Student T o e
Signature of Student Embatmer

. _
“  Llicensed Embalmer No i 42‘ J //

- :_ oL POAddressM@a.g_%

. N ~
e "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING (Failure to compiy
.with the above constitutes grounds for revocation of I:cense) . . N\

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg . . )-\
_If this body is-not embalmed, fact should be so stated above. B




